On examination she presented the following physical signs: (1) She carried her head with occiput inclined and rotated towards the right shoulder. The right shoulder was carried higher than the left. She walked on a wide base with a tendency to stagger to the right; (2) on conjugate deviation of the eyes to right or left there was skew deviation, the eye nearer the object being turned up and out, the other down and in; (3) nystagmus was also present on conjugate deviation, with a rotary as well as a horizontal component, coarser and slower on looking to the left; (4) the finger-nose-finger and heel-knee tests revealed gross incoordination on the right; (5) there was slight weakness of the left palate and tongue, and the abdominal reflexes on the left were less easily obtained than on the right.
There was no papillmedema; no other physical signs were discovered in the nervous system. Her general health appeared good, but a few rMes were heard on several occasions at the apex of the left lung. Radiographic report on the chest was that the root shadows were large: no other abnormality. One of her sisters was reported to have a tuberculous knee.
The provisional diagnosis of a right-sided cerebellar tuberculoma was made -and it was decided to treat her on general lines while awaiting the possible need of a decompression.
She was subsequently kept under observation as an out-patient, treatment consisting of a daily saline purgative, malt and cod-liver oil and artificial sunlight. In November, 1926, as the symptoms of increased intracranial pressure were subsiding rather than increasing and no papilloedema had developed, she was notified as a case of tuberculosis and sent to a convalescent home by the sea, where she remained two months. During the first month she was kept at rest in bed and subsequently allowed to get up gradually. She returned relatively free from headaches and with some improvement in her physical signs.
During the past year she has steadily improved. She has had no serious headache within the past six months, and for the last three months has been at work in a factory for leather goo&s. She is obliged to depend mainly upon the use of her left hand, owing to the incoordination which persists in the left.
Opinions are especially invited upon the diagnosis and ultimate prognosis in this case.
Bilateral Thrombosis of the Posterior Cerebral Artery.
By J. P. MARTIN, M.D.
PATIENT, A. T., aged 77, retired policeman. History.-Two years ago woke up one morning with complete loss of memory and some disturbance of sight. No description of this visual disturbance is now obtainable. About ten days later on waking in the morning he was unable to see at all. After one attack there was weakness of the left side; after the second attack both knees were weak and the patient "fell about rather," but never lost the ability to walk. The weakness of limbs and unsteadiness of gait lasted only a few days. After six or eight weeks some sight returned, the patient being able to recognize things at a distance, e.g., an aeroplane in the sky. There has been no further change in the sight. Memory slightly recovered but still bad. Twelve months ago there was another slight stroke with transient loss of power in the left side. Present Condition.-Intelligence generally enfeebled; speech normal. Optic discs normal in appearance, retine and retinal vessels approximately normal. Each visual field consists of the central portion only; there seems to be a small field on each side of the fixation point-i.e., no full hemianopia. The patient is completely unable to find his way in a room; he cannot recognize people by sight; can recognize colours and can judge the distance of an object from his face with average accuracy. The pupils react normally and the external ocular movements are full. The eyes often move aimlessly like those of a blind person. Smell and taste normal; hearing slightly impaired Voluntary movements of the tongue seem to be impossible, though in speech it acts normally. Remaining cranial nerve functions normal.
Reflexes.-Tendon-jerks of left side brisker than those of right; left plantar reflex doubtfully extensor.
Power good in all limbs. Sense of position in fingers and toes normal. Superficial sensation, normal. Gait, normal. Radial arteries greatly thickened; pulse regular; heart sounds, normal; systolic blood-pressure, 150 mm. Hg.
A Case of Dermato-Myositis. By J. P. MARTIN, M.D.
PATIENT, Mrs. B., aged c. 50. History.-About 13 months ago began to have difficulty in getting up from a chair and in raising her arms; these disabilities gradually increased; after a few months was unable to stand, and when sitting had difficulty in holding up her head; for the last four or five months has been confined to bed; has become thinner.
Present Condition.-The skin on the lateral parts of the face, on the chest and shoulders, the right side of the abdomen and the anterior surfaces of the legs, and to a less extent on many other parts of the body, is thickened and bound down to the underlying tissues. The muscles of the shoulders and chest, the biceps brachii, the hamstrings and other muscles are hardened, and in the pectorals, biceps brachii and hamstrings there are contractures; sensation is everywhere normal and there are no signs of disease of the central nervous system; cerebro-spinal fluid normal.
The patient is being treated with fibrolysin, massage and warm baths, and improvement is noticeable in the skin and muscles of the neck. A Case of Spondylolisthesis. By J. P. MARTIN, M.D.
PATIENT, A.C., male, aged 16. Two years ago began to suffer from pain in back of left thigh, extending at times up to hip and down to heel; the pain occurred chiefly on walking or standing. When he walked there was definite lordosis and slight deviation of the spinal column to the left. Radiograms (taken in the lying position) revealed no abnormality.
The deformity has gradually increased. There is no definite wasting of the muscles of the back; the hip muscles are small; on examination of the nervous system no abnormal signs have been found. Skiagrams of the lateral aspect of the vertebral column show that the lumbo-sacral angle is much accentuated, the fifth lumbar vertebra being too far forward on the sacrum.
